Abstract: Pyoderma gangrenosum is a rare neutrophilic dermatosis of unknown etiology, of which the most frequent clinical manifestations are ulcers. The diagnosis difficulty is, among other things, to rule out other causes of ulcers, since it is considered a diagnosis of exclusion. Skin ulcerations may also occur in the iliac vein compression syndrome, which, like pyoderma gangrenosum, mainly affects young women. Because they have such similar characteristics, the presence of vascular disease may hinder the diagnosis of concurrent pyoderma gangrenosum. Because of the clinical relevance of ulcerated lesions and scars, the early diagnosis and treatment of this condition is considered extremely important. We report a case in which the two diseases were associated, hampering the diagnosis of pyoderma gangrenosum.
INTRODUCTION
Pyoderma gangrenosum (PG) is a rare neutrophilic condition, described by Brunsting et al. in 1930 . 1 Its incidence is estimated to be around 3 cases per million persons per year. 2 Pathogenesis is still unclear, however, it is already known that it represents a multifactorial combination, including genetic predisposition, inflammatory mediators and neutrophilic dysfunction. 3 It preferentially affects adults between 20 and 50 years of age, with slight predominance for females. 4 It is strongly associated with inflammatory intestinal diseases, such as ulcerative colitis and Crohn's disease. 5 Pathergy phenomenon has been reported in 20% to 30% of PG patients and is characterized by the appearance of lesions after cutaneous trauma. 6 PG can also develop after surgical procedures, with the appearance of lesions mainly on incision sites. 5 There are 4 clinical variants: ulcerated (most frequent), pustular, bullous and vegetative. We report the case of an ulcerated PG with histopathological confirmation, associated to a chronic venous ulcer on the left lower limb resulting from IVCS in a female patient.
CASE REPORT
A 58-year-old female patient, phototype V, had a painful ulcer for 30 years on the left lower limb, that appeared after trauma to the medial malleolus, of progressive growth followed by edema ( Figure 1 Although not specific, histopathology consistent with PG is crucial when this is suspected, which can demonstrate a neutrophilic inflammatory infiltrate, sometimes with microabscesses, vasculitis with leukocytoclasia and tissue necrosis with a mononuclear infiltrate. 4 Because it is one of the minor criteria, it was essential for diagnosing PG in the reported case.
In our case, the patient had IVCS as the trigger for the ulcer, 
